In the UK, under-sixteen-year-olds with some exceptions can be provided with contraceptive care even if unwilling to inform their parents. Nonetheless, many teenagers express doubts about con®dentiality in these circumstances, as well as fear of being judged. The attitudes of general practitioners in North and East Devon towards the Gillick ruling regarding the treatment of under sixteens for sexual health matters were assessed. They were asked to indicate their level of agreement or disagreement with a series of statements. 235 (73%) responded, and only 15 (6.5%) rejected the notion that the same duty of con®dentiality applies to under-sixteens as to older patients. 76% did, however, prefer parents to know they had been consulted about contraception. Only 7 GPs believed that provision of contraception encourages under-age sex.
INTRODUCTION
Rates of pregnancy in teenagers, particularly those under the age of sixteen, continue to attract widespread concern. Amongst its recommendations to address the issue, the Social Exclusion Unit highlighted the need for better prevention through ensuring better access to contraceptive services by teenagers 1 . Several research groups have investigated the attitudes of teenagers towards obtaining sexual health services from general practitioners (GPs) and other health service providers. Common reasons for concern about accessing services are doubts about con®dentiality, embarrassment and fear of being judged 2±4 . Few studies, however, have investigated the attitudes of GPs to providing sexual health services to teenagers 5, 6 .
Doctors are bound by the Gillick ruling in treating under-sixteens. This states that those who are judged competent, are already sexually active or likely to become so, and who cannot be persuaded to inform their parents should be provided with appropriate con®dential contraceptive care. We investigated the attitudes of GPs towards under-sixteens who seek help for contraception or other aspects of sexual health. North and East Devon has only one daily family planning clinic and so, for many, the GP may be the only feasible source of contraception and advice in this largely rural area.
METHODS
All 321 GPs at the seventy-eight general practices in North and East Devon were sent a self administered questionnaire and a stamped addressed envelope. Respondents were asked to indicate their level of agreement, on a 5-point Likert scale, with a series of statements about treating undersixteens. One reminder letter was sent. Data were analysed by means of SPSS for Windows.
RESULTS
A total of 235 GPs from sixty-seven practices returned questionnaires (response rate 73%). Female GPs (88%) were more likely to respond than males (66%) and were therefore somewhat over-representedÐ28% compared with the 23% for North and East Devon.
The results are shown in Table 1 . Only 6.5% of GPs disagreed with the statement that they owe the same duty of con®dentiality to under-sixteens as they do to other patients. However, 70% of GPs signi®ed that they would prefer parents to know that a sexually active under-sixteenyear-old had consulted them for advice and 76% indicated that they would prefer parents to know when contraception had been sought.
Responses were evenly divided on whether the GP would try to persuade an under-sixteen-year-old to wait until older before having sex, with about one-third saying they would and one-third saying they would not. A quarter believed that most under-sixteen-year-old girls are too young to be having sex. A small number believed that, by supplying contraception to an under-sixteen, they were aiding a criminal act. However, over 87% rejected the notion that allowing under-sixteens access to contraception encouraged under-age sex. Only 16% of GPs stated that they followed written guidelines when treating undersixteens for sexual health.
DISCUSSION
While most of the GPs responding to this survey believe they owe the same degree of con®dentiality to undersixteens as to older patients, there is a clear tension between this acknowledgment and a general desire that, when a young person consults on sexual health, even if only for advice, parents should know. Moreover, a few GPs still do not accept the Gillick ruling. Such underlying attitudes may affect the quality of the service they provide to this group and may help to explain the persistence of teenagers' many speci®c anxieties about the use of GP services 2 including their fears about con®dentiality. Attempts to persuade teenagers to wait until older before having sex may also add to their perception that they are being judged or not taken seriously.
To many doctors, the Gillick ruling was welcome because it offered protection against accusations that they were encouraging under-age sex or facilitating illegal acts. Although few currently state that they follow any written guidelines when treating the under-sixteens for sexual health matters, in seeking to involve parents they are in fact acting within the spirit of the Gillick ruling. However, the pressure to involve parents may well be a factor in the low uptake of services by sexually active teenagers. With continuing concern about early sexual debut and high teenage pregnancy rates more practical guidelines are required which incorporate the ®ndings of research into the fears of under-sixteens, as well as the needs of GPs. 
